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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PARTI LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
N -
1AREL SRERT a. BJ/z2-2709
MAILING ADDRESS (Street) FAX
230/ Arh Kb ST e
(City) (State) (Zip Code)
/“LZONOZ-\M,L-I/L HI d88 =/
EMPLOYING ORGANIZATION (Fill in only if you are employed by a busine ss entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
PART Il  ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
}'{ZﬂVUA'LL SSod fMonN 0F:14é;44_77+ %),),4_/\}3 —
MAILING ADDRESS (Street) FAX
Z ALDWAM Z,EE,) LB ## - 7&”0 ﬁzéi%?gr« S, 3o
(City) (State) (Zip Code)
/—go ND L L 26 %13
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Hownes LEE s 2332526
MAILING ADDRESS (Street) i FAX :
Jo0 5,3).}0,P é’)‘,’/ éM.)Tﬁ_: zo0 -_
(City) (State) (Zip Code)
/L')'DNDL-QL LR, M’I ’(763)3
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PART Ill__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

" Agriculture "~ Education " Human Services " Science, Technology &
Economic Development

Communications & ' Government Operations & " Intergovernmental Relations, " Tourism & Recreation
Public Utiities Finance Internationai Affairs
Consumer Protection & Hawaiian Affairs Labor & Employment Transportation
Commerce

" Culture, Arts, Historic ' < Health > " Planning, Land & Water '~ Other: (indicate below)
Preservation Use Management

" Ecology, Energy "~ Housing ' Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

| hetebl certifv that the informatioafifnished above is. to the best of my knowledge, correct and complete.
~__Signature Block 2//0 ey

{Signature of Lobbyist) 7 /(Date)

PARTV _AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

R enpep éQ IQK) ‘S ACKSON RESIDENT

NAME OF ORGANIZATION (if applicable)

TELEPHONE
#&wﬂ—LLAssowArmw OF ugp(z.ﬁ-} { L ANS S22 75’&27
MAILING ADDRESS (Street) FAX
% Azowmlﬁ Lee — AHB Teo S)éﬁofg*r S-3veo —
(City) (State) (Zip Code)
/—-)*o N oLl o );JI 7685
I hereby authorize-ttr above - named person to engage in lobbying activities on behalf of the undersigned.
v Slg/nature Block ,Z,//o/a[
(Signature of /\\jugm‘zin&m@er or Pefscri Reptdsented) L (Date)

LREG Page 2 of 2




	Text1: Signature Block


